[image: image1.jpg]







FRANCHISEE APPLICATION FORM
	Name: 
	

	Surname:
	

	e-mail
	

	Physical Address
	

	Cell Number
	

	Country of Citizenship
	

	I.D Number:
	

	Present Occupation:
	

	Preferred area or proposed site


	

	Access to approximately R800 000 00

DELETE WHERE APPROPRIATE
	Yes
	No

	Have you been in the food industry before?

DELETE WHERE APPROPRIATE
	Yes
	No

	If yes, please specify


	

	
	

	How will you finance the venture?
	

	
	

	Have you owned your own business before?
	

	
	

	Who will operate & run the business?

	

	
	

	Why do you want to be an Anat Franchisee?
	

	

	

	

	PLEASE ATTACH AN UPDATED CURRICULUM VITAE 






         
Please e-mail back to anatops@telkomsa.net or fax 





to (011) 443-6350 and we will be in contact with 





you soon
